Background Myringoplasty is one of the various surgical techniques for the management of chronic supurative otitis media of tubotympanic type (CSOM-TT). The presence of a perforation of tympanic membrane with intermittent discharge and hearing loss of conductive nature are the indications of myringoplasty. Myringoplasty can be performed by any of the three approaches, i.e. permeatal, endaural, or post-aural. It is a benefi cial procedure done for closing tympanic membrane perforation and improving hearing.
Introduction
Chronic suppurative otitis media continues to be a major otological problem accounting for a large number of out-patient cases in our country. Patients suffering from chronic suppurative otitis media of tubotympanic type with permanent perforation syndrome are handicapped not only because of hearing loss but also from recurrent otorrhoea. Myringoplasty is one of the various surgical techniques for the management of CSOM-TT disease. It is defi ned as simple surgical repair of a tympanic membrane perforation without ossicular reconstruction. The aim of the operation includes perforation closure with a dry stable grafted membrane and improvement in hearing levels.
The concept of surgical repair of tympanic membrane perforation was started by Berthold (1878) [1], with thick skin graft by overlay technique. Wullstein [2], and Zollner [3], rediscovered the procedure using split skin grafts. Since then different techniques and graft materials have been used. Grafting the tympanic membrane with autologous temporal fascia helps in restoration of its integrity as fascia is a thin, non-shrinking and a tissue with low metabolic rate resembling tympanic membrane in texture and structure. Both the techniques overlay and underlay have been used with variable success.
Surgical procedures on middle ear cavity can be undertaken by permeatal, endaural or post aural approach. Each approach has its own advantages and disadvantages. The aim of this study was to evaluate and compare different approaches of myringoplasty and to study practical diffi culties encountered in operative procedures, success rate and complications associated with these approaches. Hearing improvement after myringoplasty and various factors infl uencing surgical outcome were also studied. As myringoplasty is a common surgical procedure so analysis of these factors will certainly help in future selection and care of patients. (October-December 2009) 61:297-300 
Materials and methods
In this prospective study, 90 cases (30 each for either approach) of either sex who fulfi lled the standard criteria of myringoplasty, i.e. 1.
Central or subtotal perforation with dry ear having duration of at least 6 weeks.
2.
Intact ossicular chain.
3.
Mild to moderate conductive hearing loss. 4.
Normal/Good Eustachian tube and cochlear function. Cases were selected from Department of ENT, Rajindra Hospital Patiala during the period 2000-2001. A thorough history, clinical, audiological and radiological examination was carried out. Patients having a history of previous ear surgery were excluded. The preoperative examinations included ear, nose and throat examination, and otoscopic examinations of both ears. The external auditory meatus and the tympanic membrane were examined and site of the perforation was noted. The tuning fork test was performed with a frequency of 512 Hz. Audiometric examinations were performed using a clinical audiometer and pre-operative A-B gap were calculated by taking the averages of bone conduction and air conduction at the frequencies of 500, 1000 and 2000 Hz.
The patients were examined under microscope prior to surgery. Examination under microscope was done of the ear to be operated. This was carried out with a speculum under the operating microscope to reliably assess the tympanic membrane, site of the perforation, to rule out any other pathology and to assess the status of ossicular chain. All the cases were operated under local anaesthesia using 2% xylocaine with 1:100000 adrenaline.
The temporalis fascia graft was harvested by a separate incision in cases where permeatal approach was used for myringoplasty. In cases where endaural approach or postaural approach was used for myringoplasty, the incision was extended upwards to harvest the temporalis fascia graft. Under operating microscope myringoplasty was performed by underlay technique. Small pieces of gelfoam impregnated with Beclate-N ointment were placed over the graft and over the reposed skin of external auditory canal. A thin roller gauze impregnated with Beclate-N ointment was placed over it in the external auditory canal and usual mastoid dressing was done. Stitches were removed after 1 week and pack was removed after 2 weeks. Patients were observed for graft take and complications, if any 3 weeks, 6 weeks and 12 weeks after operation. Assessment of hearing was done by tuning fork tests and pure tone audiometry 6-12 weeks after surgery.
Observation and results
Myringoplasty was done in 90 cases of tympanic membrane 
